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State OKLAHOMA 

AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED 

CATEGORICALLY NEEDY 

12.a.Prescribeddrugs,dentures,and prostheticdevices,andeveglassesprescribedbva 
physicianskilled in diseases of the eve or bv an optometrist. 

Prescription Drugs 
Payment willbe made from TitleXIX funds to pharmacistswith whom the Agency has a 
contractonbehalfofcategoricallyneedyrecipientsuptoamaximumofthree 
prescriptions(neworrefill)permonthpereligiblerecipient.Exceptions:Prescription 
drugs under EPSDT, birth control drugs, antineoplastics, chemotherapeutic agents for 
the treatment of opportunistic infections for persons diagnosed with acquired immune 
deficiencysyndrome(AIDS),certainprescriptionswhichrequirefrequentlaboratory 
monitoring,andhemophiliadrugsarenotlimited to thethree(3)prescriptionsper 
month.Prescriptionquantitiesarelimited to a 34 daysupplyor100dosageunits, 
whicheverisgreater.Someprescriptiondrugsmayrequirepriorauthorizationas 
determinedbytheDrugUtilizationReviewBoard(DUR).Onlylegenddrugswhose 
manufacturers have a rebate agreement with HCFA are covered.

I 
Tiered Formulary 

TheDURBoardwilldeterminemedicalnecessityfordrugscoveredunderthe 

Oklahoma drug formulary and establish criteria for any prior authorization process. A 

preferredproduct,tieredformulary, is utilizedforcertaincategoriesofdrugs.Drugs 

includedoneavailable additional prior
tier are without documentation.A 
authorization process is available for drugs not includedin tier one. 

The following legend drugs are excluded from coverage: 

Anorexia or Weight Gain Medications: Medications used for anorexia or weight gain 
abe benefit. Methylphenidatecovereddrug Exceptions: and 

DextroamphetamineshallbecovereddrugbenefitsforMedicaidcoveredchildren 
when prescribed for hyperactivity and narcolepsy. A prior authorization is required for 
adults.Methamphetamineand Methamphetamine/Dextroamphetamine requireprior 
authorization for both children and adults. 

Fertility Medications: Medications used to promote fertility will not be a covered drug 
benefit. 

CosmeticorHairGrowthMedications:Medicationsusedtopromotehairgrowthfor 
cosmetic purposeswill not be a covered drug benefit 
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